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Fiter amber of the U.S, mnmﬂm”\de'tW D Officer or Employing Office:
Status House of Representatives  District: Employee A .ng _Um:m..q m:m:. be assessed
Reporl - F— Tormination Date: against anyone who files more than
Type nnual {May 15, 2013} D Amendment _ _ Tarmination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

VI. Did you, your spouse, or a depsndent child receive any
reportable gift in the reporting period (i.e., aggregating more Yes N
than $350 and not otherwise exempt)? e o
If yes, complete and attach Schedule Vi.

1. Did you or your spouse have “earned” income (e.g., salaries or
fees) of $200 or more from any sourcs in the reporting period? Y N
It yes, complete and attach Schedule {. es o

11, Did any individual or organization make a donation to charity in W11. Did you, your spouse, or a dependent child receive any

h._m_._ ﬂ. umﬁ:m N%.w._ for a speech, appearance, or article in the Yes No VA _.mv.onhmmw_m M.n,..m_ or ﬁ.acwmmm.wﬂm:»m for travel m:v h:m reporting Yes No E
eporting period? period {worth more than rom one source)?

if yes, complete and attach Schedule |l = If yes, complete and attach Schedule VIL.

ill. Did you, your spouse, or a dependent child receive “uneamed” . VIl Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes V‘A No of filing in the current calendar year? Yes n No
reportable asset worth more than $1,000 at the end of the period? A If yes, complete and attach Schedule VIII.

I yes, complete and attach Schedule ill.

IV. Did you, your spouse, or a dependent child purchase, sell, iX. Did you have any repartable agreement or arrangement with .

or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes No
$1,000 during the reporting period? 7.‘ m If yes, complete and attach Schedule IX.

if yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered and the
Hability (more than $10,000) during the reporting period? Yes[X] No mvu_.oumﬁm schedule m%mnsmn for each “Yes” response

It yes, complete and attach Schedule V.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

IPO—Did you purchase any shares that were allocated as a part of an lnitial Public Offering? \ A
Yes No I X
A
TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you Yos No
exciuded from this raport datails of such a trust benefiting you, your sparse, or dependent child? g
EXEMPTION—Have you excluded from this report any other assets, “uneamed” income, transactions, of liabilittes of a spouse or dependent child because
they mest all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E\

.




SCHEDULE |— EARNED INCOME

Name MJJ&@(@ aDo:, e,

poge F ¥

excesding $1,000. See examples below.

List the source, type, and arnount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding cafendar year. For a spoause, list the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.
Source Type Amount
KeeneState e Approved Teaching Fge | $6,000
State of Maryland Legislative Pension $9,000
Examplas: f-----seemceiaeoaae R e e ety
Civil War Roundtable (Qct.ond) Spouse Speech ) . $1000
Ontario County Board of Education Spouse Salary NA
N,m... Wy Naw ,.._._n..mbbsLﬁHNMw N Ve MQ_QL\JW. K\D.T\ ol
Ovyacle ﬁufﬁoﬁum&., %QT,\% [S¥.6v2

For payments to charity in lieu of honoraria, use Schedule Il



SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

wre Steve Daines

1numdw 2@'

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income .q_a“_.mno“_o:
. . . ndicate if the
Identify (a) each asset held for investment er production |indicate value of asset at close of reporting |Check all columns that apply. Ford For assets for which you checked “Tax- § oceet had
of income with & fair market value exceeding $1,000 at Jyear. If you use a valuation method other than |retirement accounts that do not] Deterred” in Block C, you may check the § i cnases
the end of the reporting pericd, and (b) any other fair market value, please specify the method Jallow you to choose specific invest-} “None” column. For all other assets, indicate wv-. sales (S),
reportable mmwm__.oﬂ_.mo:amm &..:83@ which generated Jused. ments or that generate tax-deferred] the category of income by checking the | or exchanges
more than $200 in *unearned” income dufing the year. . ) income (such as 401(k) plans or] annropriate box below. Dividends, interest, | (E) exceeding|
If an asset was sold during the reporting year [IRAs), you may check the “Tax- : : ;
Provide complate names of stocks and mutual funds (do land is included only because it generated | Deferred” column, Dividends, inter- and capital gains, even if reinvested, must | $1,000in
- . s . ; " )
not use ticker symbols.) income, the value should be “None” est. and capital gains, even if rein- be disclosed as income. Check “None” if | reporting
. pital g H no income was earned or generated. year.
For all IRAs and other retirement plans (such as 401(k) §_ __ . . vested, must be disclosed as
plans) provide the value for each asset held in tha | Tis column is for assets held solely by your lincome. Gheck “None” if the asset| ~ This column is for income generaled by
account that exceeds the reporting thresholds. spouse or dependent child. generated no income during the| assets held solely by your spouse or
For rental or other real property held for investment, pro- reporting period. depandent child,
vide a complete address or a description, e.g., “rental . " . — —
property” and a city and state. [ : If only a
g : rtion of
For an ownership intesest in a privately-held business | A |8 | C [B ] E G R AR W X M”m“ tie
that is not publicly traded, state the name of the busi- 1 | ; , Sset
ness, the nature of its activities, and its geographic loca- = sold, please
tion in Block A E . indicate as
Exclude: Your personal residence, including second £ A, follows:
homes and vacation homes (unfess thera was rental 1. F E 12| (8) (partial)
income during the reporting period); any deposits total- 2 e m. See below
ing $5,000 or less in a personal checking or saving 3 & 21 for exam-
accounts; and any financial interest in, or income derived | - 2 | @ =3
from, a federal retirement program, including the Thrift ] b= < | =t E S~ ple.
Savings Plan. N W =] & 21 £ 2 5
if you so choose, you may indicate that an asset or [ o [ i m mv.v : ; _nlu o £ nOw 3
income source is that of your spouse {SP) or dependent o 3 = 2 ol 2L al .| E 2 . = g © P
child (DC), or is jointly held with your spouse {(JT), in the = mm. (=13 S[S N alr W EY | Z L m & ) - |8 < o m s
optional column on the far left. olg 88 & @ =2 m 5 28l S8 : m B m, =18 Q_.v e \
| w | & - ST R S ) w |- =
For a detailed discussion of Schedule Il requirements, W o B e ) : ._| b2t m ol % ! — i ] m ﬁ M & o 15 %12 1) | = lo E
please refer to the instruction booklet. al Tl el == 88 2 g2l |zf |8 Elwl g ¢ | 15 | e[S 290
- S oig 88 sla 883 o, .| oW F o3 - - 515 olEla
o B 58 8|3 33 818 8 2 sjiol:|5IE| 9 2 5 % 1zlglglzleis|8 %8
5| 113wl o8 88 S gl a5z B 2% £ 8 g18122|5(8|8(82
EARARARARIEA IS ARSI FCIR-] -l wlEl oe 1% 8 E|é & |0 |@
SP, 5P| Mega Corp, Stock X X _ X S (partial)
DC, |Exampfes: Simon & Schuster Indefinite 3 Royalties X
JT 1st Bank of Paducah, KY Accounts X 1 XE X _
37 Q eneses X i Vh &A
Kozpinan ” mT _
TT erdevhal ledd Esile X X X
Borewman pg
T Leridenth dd Redd Edde X X
T Lesidenfdd _
W@D&‘ U, g
!

For additional assets and unearned income, use next page.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME , N
Continuation Sheet (if needed) rame m,,rnzm\f@ aes uuaal_&o&l

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income TFransaction
Value of Asset of income

i
[
-
g
=

AlB{c|BiE|F|aG v [ v v fsavioe | x (x

Sk,
DC.

JT

C Income over $1,000,000

H001~$7,000,000,

$1,000,001 — $5,000,000

$200

$1,001 - $2,500

$591001 —$100,000

$25,000,001 - $50.000,000 =
(Specify: e.q., Partnership
Income or Farm Income)

Spousa/DC Asset over $1,000,000*

$250,001 ~ $500,000

£1,001 - $15,000
415001 - $50,000.

DIVIDENDS
INTEREST

None

EXCEPTED/BLIND TRUST

' Other ﬁpe of Income

" Jroverssn.000,000
- |52.501 - $5,000

JT

T [ssoba00i —sesconond

T

shfel Tuh Geeatd3d | | || X | X T

Shfed haoonfSec qtken®) | X | L LT LKL L -
i A.ﬂﬁ.o?b.\ Loan ) . K 1 X ‘. : =
[ Brder Tednely _ . , ; X

1=

JDEEEv_‘K X1 Tk

nade E&g \

This page may be copied if more space is required.




SCHEDULE V— LIABILITIES wame (oo Paiges  |poeSaf

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Members: Members are required to report all fiabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal
residence (unless it is rented out or you are a Member); loans secured by automobiles, housshold furniture, or appliances; liabilities of a business in which you own an interest {unless you
are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the
close of the preceding calendar year exceeded $10,000. *This ¢olumn is for liabilities held solely by your spouse or dependent child.

ount of Liability
Date - "
SP Liability A B F H J
! N Incurred L i . Q -3 m
DC, Creditor MolYear Type of Liability ol 1281 geiaal 3
= 8g| oo 1 8
JT =3 w. o g2 E -]
y= o< 2wy To
&8 85 w5 88 168 |
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE

£, tgeman, mr

SCHEDULE Vi— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
refationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value
Example: _ Mr. Joseph H. 8mith, Anytown, Anystate Siiver Platter (determination on personal friendship received from Committee on Ethics} $375

Use additional sheets if more space is required.




SCHEDULE Vill—POSITIONS

Name rm#d% boﬂf—&g nnnmum.aﬁ

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, diractor, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporatien, firm, partnership, or other business enterprise, any nonprofit organization, any iabor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-

tions); and positions solely of an honorary nature.

Position

Name of Organization

M N:\rﬁ&,\

mﬁsmlx.

\QVI?SN*\.

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

Ovade

Colesn — euwded 2/ /i3

2/

ﬁo.\-_\h?nrxm,ﬂ.)

Use additional sheets if more space is required.

GPO; 2012 72-583 (mac)




T A

Asset Type Description Type
Cash Equivalent Insured Bank Program Cash
Mutual Fund  American High income Cl F2 Cash
Mutual Fund  American U S Government Securities CtF2  Cash
Mutual Fund  Artisan Mid Cap Value Investor Cl Cash
Mutual Fund  Europacific Growth Cl £2 Cash
Mutual Fund -~ Growth Fund Of America Cl F2 Cash
Mutual Fund  Harbor Bond Instl Cl Cash
Mutual Fund  Heartland Value Plus Instl Cl Cash
Mutual Fund  Highmark Geneva Mid Cap Growth Fiduciary (Cash
Mutual Fund  Mfs Intl Growth Cl | Cash
Mutual Fund  Pioneer Oak Ridge Small Cap Growth Cl Y Cash
Mutual Fund  Vanguard Short Term Federal Admiral Cl Cash
Mutual Fund  Washington Mutual Investors Cl F2 Cash

Total Value of Search Results

Symbol

9999435

AHIFX
GVTFX
ARTQX
AEPFX
GFFFX
HABDX
HNVIX
PNMFX
MQGIX
ORIYX
VSGDX
WMFFX

Quantity
14,218.53

3,725.18
5,732.43
1,774.50
1,451.93
3,463.63
8,497.29
1,327.25
1,642.27
2,169.09
1,322.06
3,765.71
3,842.14

$1.00
$11.66
$14.17
$24.25
$44.13
$38.48
$12.61
$31.57
$26.23
$29.60
$33.18
$10.80
$35.34

Market Prit Market Value

$14,218.53
$43,435.55
$81,228.55
$43,031.65
$64,073.67
$133,280.48
$107,150.79
$41,901.35
$43,076.64
$64,205.12
$43,865.95
$40,669.62

135,781.09
$855,919.04

TrL ) ravw( erys



Asset Type
Cash Equivalents
Mutual Fund
Mutual Fund
Mutua! Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutua! Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund

AN &S

Description Symbol Quantity

lnsured Bank Program 9999435 4,390.22
Artisan Mid Cap value Investor Cl ARTQX 753.467
Dws Managed Municipal Bond cis scMBX 2,383.03
Dws Strategic High Yield Tax Free C1 S SHYTX 1,242.04
furopacific Growth CIi F2 AEPEX 574.408
Growth Fund Of America CI F2 GFFFX 1,370.27
Heartland Value Plus Inst) Cl HNWVIX 525.084
Highmark Geneva Mid Cap Growth Fiduciary PNMFX 649.709
Mfs Intt Growth Cl MQGIX 858.13
Pioneer Oak Ridge Smali Cap Growth cly ORIYX 523.029
Tax Exempt Bond America Cl F2 TEAFX 3,450.60
Thornburg Limited Term Municipal €l § LTMIX 1,542.17
Washington Mutual Investors ClF2 WMFFX 1,520.02

Total Value of search Results

Market Prit

$1.00
$24.25

$9.58
$13.18
$44.13
$38.43
$31.57
$26.23
$29.60
$33.18
$13.24
$14.73
$35.34

Market Value

Wial Rt ===

$4,390.22
$18,271.57
$22,829.43
$16,370.02
$25,348.63
$52,728.07
$16,576.90
$17,041.87
$25,400.65
$17,354.10
$45,686.00
§22,716.15

53,717.37
$338,430.98

olp)  ran?( A4S
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